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cessful in 95% of those attempted. An aggressive follow-up
protocol can double the retrieval rates previously reported
while the risk of fracture/embolization is1%when filters are
aggressively removed at a mean of 246 days.
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Objectives: Retrievable inferior vena cava (IVC) filters
were introduced to provide protection from pulmonary
emboli (PE) in patients with short-term PE risk, with the
option to be removed once the PE risk subsides. However,
many filters are not removed and there are increasing
reports describing complications from retrievable filters
including IVC perforation, erosion into adjacent struc-
tures, migration, and filter fracture. Importantly, the fre-
quency of these complications is likely to increase as
greater numbers of IVC filters are being placed and we
describe our experience with open filter explantation for
IVC perforation.
Methods: We describe 5 cases of open filter explanta-
tion for IVC perforation by retrievable IVC filters following
unsuccessful endovascular retrieval.
Results: Five patients underwent successful laparot-
omy and explantation of retrievable IVC filters. Three
filters were placed for PE prophylaxis in high-risk patients
prior to elective surgical intervention. Two others were
placed in patients with PE and contraindications to antico-
agulation. All patients had radiographic evidence of cava
penetration by the filter. 4 patients had symptoms attrib-
uted to erosion into adjacent bowel, including one patient
with endoscopic evidence of duodenal penetration. One
patient was asymptomatic but had radiographic evidence of
aortic penetration by a filter leg. All patients had improve-
ment in symptoms and uncomplicated recoveries following
explantation.
Conclusions: This is the largest case series to date
describing the open explantation of IVC filters for IVC
perforation and erosion into adjacent structures. We advo-
cate early endovascular retrieval of IVC filters as soon as PE
risk subsides to avoid long-term complications of retriev-
able IVC filters. In cases of IVC perforation open removal
of IVC filters can be performed safely with minimal risk
when endovascular retrieval is unsuccessful.
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Objectives: Statin therapy has been shown to reduce
adverse cardiovascular events in patients with peripheral
artery disease, but their effect on outcomes after lower
extremity endovascular interventions remains uncertain.
The aim of this study was to determine if statin therapy
improves clinical outcomes after endovascular intervention
in patients with critical limb ischemia (CLI).
Methods: A retrospective review of all patients under-
going endovascular treatment for CLI was performed. Pa-
tients were grouped based on whether or not they were
receiving statin therapy at the time of intitial intervention
for CLI. Demographics, lesion type and TASC classifica-
tion as well as overall mortality, primary and secondary
patency and limb salvage were then compared between
these groups. Analysis was performed using multivariate
regression and Kaplan-Meier analysis.
Results: 646 patients (904 limbs) underwent endovas-
cular intervention for CLI between 2004 and 2009. The
statin group had significantly higher rates of diabetes
mellitus, coronary artery disease, congestive heart fail-
ure, previous myocardial infarction and coronary artery
bypass procedure (P0.05). The two groups had similar
lesion characteristics, TASC classification and primary
procedure. At 24 months, the statin-treated group had
higher rates of primary patency (43% vs. 33%; P.007),
secondary patency (66% vs. 51%; P.001), limb salvage
(83% vs. 62%; P.001) and overall survival (77% vs. 62%;
P.038). Statin therapy was also independently associ-
ated with improved limb salvage by multivariate regres-
sion analysis (HR0.315; P.001).
Conclusions: Patients receiving statin therapy at the
time of initial intervention for treatment of CLI had signif-
icantly improved overall survival, primary and secondary
patency and limb salvage rates. Our findings suggest that
statins should be part of the periprocedural treatment reg-
imen for patients undergoing endovascular treatment of
CLI and supports further investigation into the beneficial
effects of statins in CLI.
Author Disclosures: F. A. Aiello: Nothing to disclose;
H. L. Bush: Nothing to disclose; K. A. Gallagher: Noth-
JOURNAL OF VASCULAR SURGERY
June Supplement 201114S Abstracts
ing to disclose; J. K. Karwowski: Nothing to disclose;
M. A. Khan: Nothing to disclose; J. F. McKinsey: Noth-
ing to disclose; D. B. Schneider: Nothing to disclose.
PVSS23.
PAD patients who undergo more invasive revascular-
ization procedures are more likely to decrease or quit
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Objectives: To determine if PAD patients who un-
dergo surgical revascularization procedures are more likely
to change their smoking habits than those who undergo
percutaneous revascularization. This study assesses changes
in smoking habits following intervention via patient-an-
swered surveys and retrospective chart review.
Methods: Study participants included patients seen
between 2005 and 2010 and assigned ICD.9 code diagno-
ses of PVD, claudication, or PAD. 500 participants were
identified belonging to 1 of 3 intervention groups (medi-
cal, percutaneous, or surgical), of which 142 submitted
surveys. Here we present a preliminary analysis of 55 pa-
tients who were active smokers at the time of intervention.
An interrater reliability analysis using the Kappa statistic
was used to compare survey-reported and medical record
documented smoking habit change. A Fisher’s exact test
was used to compare smoking habit change among percu-
taneous and surgically treated groups. A logistic regression
analysis was performed to determine if surgical revascular-
ization independently predicts a decrease in smoking while
controlling for potential confounders. Historical elements
were extracted from themedical record and included: ABIs,
history of CAD, diabetes, COPD, stroke, alcohol use, and
marriage status.
Results: 36% (n20) of the patients underwent surgi-
cal revascularization and 42% (n23) underwent percuta-
neous revascularization. The Kappa value was 0.54 (p
0.001). 94% of the patients believed that smoking was a
significant contributor to their PAD. The Fisher’s exact test
revealed a higher proportion of patients who quit or cut
down on smoking after surgical intervention compared to
percutaneous intervention (95% vs 61%, p0.011). This
association remained after controlling for confounders (OR
0.02, 95% CI 0.001-0.47, p0.03).
Conclusions: Patients with PAD who undergo a more
invasive revascularization, such as surgical bypass, are more
likely to quit or cut down on smoking than those who
undergo percutaneous procedures.
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Objectives: Autologous arterial-venous accesses
(AVA) have been shown to be superior to the ones created
with synthetic material. Accordingly, several strategies have
been developed to extend the salvage rates for failing or
failed AVAs. We analyzed our aggressive approach to sal-
vaging acutely occluded AVAs in an office setting using
duplex scanning.
Methods: Over 12 months, 14 patients with acute
thrombosis of their AVA underwent 18 procedures for
salvage at our office. there were 10 (71%) radial-cephalic
and 4 (29%) brachial-cephalic fistulas. Presence of throm-
bus, as confirmed by preoperative duplex, served as the
indication for 16 (89%) of the cases. Acute thrombosis
during routine angioplasty was the indication for the re-
maining 2(11%) of the cases. Of the 14 patients, thrombus
was located at the perianastomotic AVF in 6 (43%), prx-
mid AVF in 6 (43%), mid AVF in 1 (7%), dist AVF in
1 (7%). Treatment included balloon dilation and masera-
tion (group A), 10(56%) or pharmaco-mechanical throm-
bectomy (group B), 8,(44%). Of the 18 procedures,
13 (72%) were successful.
Results: All patients were treated under duplex-guid-
ance alone. Full restoration of fistula flow was established in
14 cases (78%). Early re-thrombosis (1 mo patency)
occurred in 3 cases (17%), these patients received new
fistulas. From group A, 6 (60%) were successful. From
group B, 7 (88%) were successful. The 1 case that was
unsuccessful was the patient with a history of PCV. Of the
14 patients, 8 (57%) are currently on hemodialysis via fis-
tula. 3 patients (21%) had newly placed fistulas after failed
interventions. 2 patients (14%) are not on dialysis yet. 1
patient (7%) with PCV disorder is on dialysis via tesio.
Conclusions: This small series demonstrates that ultra-
sound alone can be not only be used as an important
diagnostic tool preoperatively but also to guide treatment
of acutely occluded arteriovenous fistulae.
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Objectives: Patients diagnosed with critical limb isch-
emia, have high risk of limb loss and a shortened life
expectancy. The end stage of this deteriorating disease
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